We read with interest the study by Arthuis et al. 1 , in which they measured, on three-dimensional (3D) reconstructions from computed tomography (CT) datasets, the distance between the infrapubic plane and the parallel ischial plane, and the angle between the long axis of the pubic symphysis and a tangent at the level of the ischial spine. In labor, this angle is called the 'angle of progression' (AoP) or 'angle of descent' and indicates the 'station' of the deepest bony part of the fetal head relative to the maternal spine. Arthuis et al. confirm our data, published in 2006 2 and 2011 3 , both for the level of the ischial spine (26 mm (their data) and 30 mm (our data) below the infrapubic line) and for the corresponding AoP of a fetal head that has descended to this level (110
• and 116
• , respectively).
We would like to contribute our experience with 3D-CT reconstructions, the AoP and the level of the ischial spines, and discuss the clinical implications of these findings. Recently, another 23 CT volume datasets of normal female pelvises acquired from non-pregnant women were analyzed to study the distance between the infrapubic plane and the parallel plane through the ischial spines 4 : using midsagittal sections of anatomically aligned 3D bone reconstructions, the infrapubic plane was placed through the caudal end of the pubic symphysis and perpendicular to its long axis. The distance between the infrapubic line and the parallel plane through the ischial spines was found to be 34 (range, 23-38) mm. From these new datasets, we have now also measured the AoP that corresponds with the level of the ischial spines and found it to be 115
• (median; range, 110-124 • ), confirming the result from our previous publication (116
The data of Arthuis et al. 1 and these new data provide robust information on the normal relationship between the pubic symphysis and the level of the ischial planes, expressed both as a distance (in cm) and as the AoP. In accordance with our initial observations 2,3 , Arthuis et al. and our new data also confirm that the infrapubic plane is 3 cm cranial to a parallel plane through the ischial spines. The infrapubic plane can be obtained easily by intrapartum translabial ultrasound (ITU) examination, and can be used as a reliable substitute for the ischial plane, which is not readily obtainable by ultrasound. In addition, Arthuis et al. confirm our mean AoP, which corresponds with the mid-pelvic level (i.e. level of the ischial spines), ours being 116
• and 115
• and theirs being 110
• .
We agree with Arthuis et al. that the curved path of the birth canal must be taken into account for clinical ITU assessment. Different from their interpretation of our previous study 3 , however, we measured ITU head station by ultrasound, not by palpation or by deriving it from other parameters. ITU head station (dashed green arrow in Figure 1 ) was measured below the interspinal plane and in the direction of the longest axis of the fetal head ('head direction'; yellow angle in Figure 1) , thereby incorporating the curve of the birth canal in vivo. We are not aware of any other study measuring head station in this way, but are convinced that inclusion of this 'other' angle, head direction, is important. It is, for example, predictive in operative vaginal deliveries 2 . ITU is easy to perform, objective and robust 5 . The ability to acquire an AoP confidently can be learned quickly 6 , quite different from digital palpation, which is also known to be unreliable 7 . We have demonstrated a linear relationship between ITU head station and AoP 3 : both measurements indicate the same variable and can be exchanged or converted (Table 1) . This could be a way to reconcile the traditional assessment of head station (digital palpation, expressed in cm) and objective and reproducible ITU measurement. These data further strengthen the role of ITU to assess objectively the progress of labor. 
